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Deﬁning the need for Emergency Medicine in Kenya
Identifying the need and deﬁning the scope of practice of emer-
gency medicine is always the ﬁrst and crucial step in the devel-
opment of any training program. A recent observational study
looked at the case mix, interventions, procedures and manage-
ment of patients in public Emergency Centres (EC) in Kenya.
The need to train healthcare workers working in these ECs was
highlighted by noting that immediate care was provided mostly
to patients with minor conditions who were subsequently dis-
charged, with more critically ill patients having to wait foril.com
n for Emergency Medicine.
. All rights reserved.
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lsevieradmission to the wards or specialist units to start receiving
any treatment.
An analysis of the clinical practice of emergency medicine
in public emergency departments in Kenya. Emerg Med J.
doi:10.1136/emj.2011.113753.Ambulances saving lives in Nigeria
A well-organized and efﬁcient pre-hospital transport system is
associated with improved outcome in trauma patients. Patients
with spinal cord injury who were transported in a crouched po-
sition and presented after 24 h had higher mortality within
6 weeks of admission, says a study from Nigeria. A public
awareness campaign on factors that could reduce road trafﬁc
injuries and a well-organized and an efﬁcient pre-hospital
transport system would reduce mortality in spinal cord injured
patients.
Prehospital transport of patients with spinal cord injury in
Nigeria. J Spinal Cord Med. 2011;34(3):308–11.In case of emergency, Dial 1122
Pre-hospital emergency care has long been neglected in Africa
and, consequently, patients are brought to the EC by relatives
or bystanders in private cars, taxis or any other readily avail-
able mode of transportation. Rescue 1122 is a pre-hospital
emergency service developed in Punjab province in Pakistan.
The process of establishing the service, the organisational
180 B.W. Wachirastructure, the scope of services and the role it is currently play-
ing in the healthcare of the region it serves provides useful
information that can be used to model similar services here in
Africa.
Establishing a successful pre-hospital emergency service in
a developing country: experience from Rescue 1122 service in
Pakistan. Emerg Med J. 2011;28:513–15.
BP, pulse, respiratory rate, temperature. . . ...and HIV test?
Currently Sub-Saharan Africa is estimated to have 70% of the
global burden of people living with HIV, and to contribute
68% of the new HIV infections, but only 10–12% of people
know their HIV status. In 2007, UNAIDS and WHO recom-
mended that countries with generalized HIV epidemics adopt
a policy of provider initiated HIV counselling and testing
(PITC) in clinical settings. In Zambia, implementation of
PITC among rural adults seeking primary care services was
highly acceptable producing a 3-fold increase in patients tested
per practitioner compared with standard non-PITC. Patients
presenting to ECs should be routinely offered an opportunity
to know their HIV status to help curb this epidemic.
A comparison of HIV detection rates using routine opt-out
provider-initiated HIV testing and counselling versus a stan-
dard of care approach in a rural African setting. J Acquir Im-
mune Deﬁc Syndr. 2011;56(1):e9–32.
When we make mistakes on TV, people die
Despite the publicity of medical mistakes in recent years, most
people vastly underestimate the frequency of errors; this is
likely because media stories focus on ﬂawed individuals, not
institutional problems. A recent study examined contemporary
medical dramas for constructions of responsibility in treating
patients. Findings indicate that medical mistakes were rare
in the storylines, meaning that health professionals were al-
most always depicted as behaving responsibly––to the extent
that they were considered heroes. For committing mistakes,
health professionals faced a range of consequences, depending
on disclosure of the errors and whether patients had friends or
families to push for restitution. Problems with the ﬁctionalhealth care system were largely ignored, suggesting one expla-
nation for the focus on individual responsibility in real-life
discourse.
‘‘When We Make Mistakes, People Die!’’: Constructions of
Responsibility for Medical Errors in Televised Medical Dra-
mas, 1994–2007. Commun Q 2011;59(4):484–506.
Drive through triage
Overcrowding in ECs is an increasing global problem which
compromises patient safety and timeliness (time to appropriate
treatment), threatens patient privacy and conﬁdentiality, and
often leads to frustration among EC staff. A systematic review
of triage-related interventions to improve patient ﬂow deter-
mined that introducing fast track for patients with less severe
symptoms results in shorter waiting time, shorter length of
stay, and fewer patients leaving without being seen. Team tri-
age, with a physician in the team, would probably result in
shorter waiting time and shorter length of stay and most likely
in fewer patients leaving without being seen.
A systematic review of triage-related interventions to im-
prove patient ﬂow in emergency departments. Scand J Trauma
Resusc Emerg Med. 2011;19(19):43.
How to colour to your patients Red, Orange, Yellow, Green or
Blue?
African government hospitals are poorly resourced, over-
crowded, understaffed and underfunded, contributing to the
pressure under which ECs operate. An effective triage system
ensures early recognition of sick patients, and prioritisation
for treatment is essential but lacking in many of these settings.
Researchers have developed the South African Triage Scale
(SATS) in an attempt to encompass Africa’s quadruple burden
of disease. With this small study adding to the validation of its
effectiveness (this time in a rural setting), SATS serves as use-
ful model for other ECs across Africa.
The effectiveness of the South African Triage Score (SATS)
in a rural emergency department. SAfrMed J. 2011;101:537–40.
